MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11150 — CERTIFICATE OF DEATH 


om 


11143 


Reg. Dist. No. " 


with 
=) 


yy, fe) ADDRESS (Street, city or town, stote) DATE SIGNED 


When ALO PL, X/W J Ae8 hale ep 
merans Charles H. rr M.D.. 


0. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 7 
B 2 8 B ear Ba a i and 
Ul 


alive on___. et, @i 5 1 58. and that death occurred 0f3.3 3O0P_M, from the couses ond on the date stated above. 
Li 


: 


page 3 should b: 


ensbero, Md. Oct.11158_. 


», - 
3 23 ay 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
2 2 °. °. b. COUNTY 
2 . MARYLAND * 
- 32 aroline Maryland aroline 
= Be b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2. 46 ive t 9 
# e@ RUSHE" ESTAS boro 50 Yrs. ||, Rural Goldsboro 
2 Be = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » &. STREET ADDRESS e. IS RESIDENCE 
5 a’ el are OR INSTITUTION None i None ONA Noe) 
ec PF yes (] Ni 
So oo 
oo ec 
2 £6 3. NAME OF First Middle Lost 4. DATE oth Dey Yeo 
2H DECEASED $ OF {? 5 
eg {Type or print) Myra Fleming Bradley Sen (0) 8 pee 
Sey 5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 s lost birthday} [Months] Days | Hours| Min. 
> 33 amale White WIDOWED £3 oivorcto[] | 9 1887 ae 
= € & 4 100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
by Soe ing most of working life, even if retired) : 
Aa a Haus swipe” None Delaware U.S.A. 
o c 
g o8s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 88% a S 
ee a ee Nathan eninge 
2 2 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= 4 oF unknown) Ilt yes, give wor of dates of service] * a 
3 ofs ‘No None Rosie B. Smith Goldsboro, Maryland 
«= £8 of 
3 2 + 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] SNTERVAL BETWEEN 
2at AND DEATH 
uv =o PART |. DEATH WAS CAI A + 
ae 2 Fae IMNESIATE ROSE ie) Cardio-renal Disease 
— =F LEG AH *% DUE TO 
cee G. . * 5 
2 32: Garenhentnat Bageakees a eneralized Arteriosclerosis 
BE gove rite to immediote 
52.5 couse (0), stoting the under. ( DUE TO 
see lying couse lost. ©. 
3 5 a = Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
eee ce) ee PERFORMED? 
Pe < 
ée6 ie] ves} noO 
=. 5 = | 20a. ACCIDENT WAS UNDERLYING 0) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
eat = ry 
oe & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
ges & | UE ETHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) (County) {(Stote) 
895 8 Hour 0. m. While Not while Toctory feet rornen wrermetc) 
2se ss jot work [] of work 
Fae = p 
Fe r g 
i 3 z 21. I certify thot | attended the deceosed from__Septe 3, 19.57, to. v, 19.28 that I last sow the deceased 
<2 e) 
2 
2 
5 
a 
5 
® 
= 
° 
= 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERAL DIR 


SS 


< ca EPO} S SICRaTeee 0 ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Ys < 
15M 10/57 4 thd D. al x<Raoy proto. hk, . parQCT 1 5 '58 Onthun £ Pau 
j Sh - 


Pages | and 2 sh 


papers. 


= 


Then please remav 


tal or attending physicion. 
: After this certificate has been signed by the attending physician ond completely filled in by th: 


ached far use os the buriol-transit permit. 


pi 


he hos; 


Pe 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hays after death. 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11144 
11151 CERTIFICATE OF DEATH RE 298 


iy wear 2: en eae (Where deceased lived. If institution: Residence before admission) 
cs Ca roline marviano |} & Maryland UY Caroline 
b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 
R ap Pad R 
ri al DO © ri PET) ata O 
d. NAME OF HOSPITAL (if nol in hospital, give street oddress| d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION _ ON A FARM? 
- None d None ves] notx 
. peg First Middle lost 4 ee Month ODay Yeor 
fecionratl Charles Dennis DEATH 10 19 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED 5} NEVER MARRIED [] | @. DATE OF BIRTH 9. isi Uneee If UNDER 1 YEAR] iF UNDER 24 HRS. 
irthdoy) Mi 
Male White |woowng  oworceng | 3430/1880 “i Bees in. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. Delia, we cor foreign as 12. CITIZEN OF WHAT COUNTRY? 


RAR alsi portale seen ed Ob oan Uioy its 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Dennis Sarah Emery 
15, WAS DECEASED EVER IN | U, $-/ARMED FORCES? 116. SOCIAL va ee ; ‘Address 
No None Anna Dennis Greensboro, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). and (e).) Shee NG eee 
PA A a Gangrene of foot 
4 yf DUE TO 
Condalensnirieryaerleh a Peripheral Arterial Diseas 


gove rise to immediote DUE To 
couse (0), stoting the ider- - . 
egesabion,’ Gre at Generalized Arteriosclero 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. Reels 
ba) 
A od XK Diabetes yess no 


200. ACCIDENT cutee ore Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EEE 
0c. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 20. (City or town} (County} (Store) 
Hour 0. m. White Not while factory, street, office bldg, eon 
p.m. 19 fot work [J ot work [] 


21. I certify thot | attended the deceased from. Dips, 1998 | o 9 ‘ 1958 that | last saw the deceased 
et, 19 19.58 __, and that death accurred aun | P.M, from the causes and an the dote stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
whl (Moa Le DV ST He. PLZ mo... Greens] bora,Md, 10/22/58 _ 
eee Charle s H. Stonesi fey. M.De 


eo. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAMENOE CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
B 2 O 8 she reen 5 Man a 
g 


23. DN s 2 


MEDICAL CERTIFICATION. 


b 
ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


ERMEDIRECEOR'S SIGNATYR 
eG. 0 Le 0 yd. pate OCT 2 7 '58 Ciktun § Fess 


erol director, an 
e filed with ( 


Poges | and 2 sh 


z 
z 
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Then pleose remave cai 


is certificote hos been signed by the ottending physici 


ached for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hopapgttel deoth. 


he hospital ar ottending physicion. 


it 
R: After 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificote be executed within 24 hours ofter deoth: Page 4 
Page 3 should bi 


VS AIS (4) 
15M 10/57 


8 
4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11145 
11152 CERTIFICATE OF DEATH tag DHiNe, 4 


1 a loa alae 2. nla as ged {Where deceased lived. If institution: Residence before admission) 
‘ Caroline ma ose Maryland »- county Caroline 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give necrest town! 
Téens boro 35 Yrs. |x Greensboro 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, / .T. ON A FARM? 
None None ves [1] NO 
3 Sa First Middle Lost 4. op Month Day Yeor 
(Type or print) Herman E. Euker DEATH 10 28 19 58 
3. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yoors IF UNDER | YEAR] IF UNDER 24 HRS. 
: (indy pe HES 
Male White WIDOWED pivorceo [} o/ 8/1872 & yes. ery bra | aa 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 


MEDICAL CERTIFICATION, 


12. CITIZEN OF WHAT COUNTRY? 


duris 1 ‘ing life, i€ retired) 
Retired tarpenker | None New York U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Euker Christina Heanrich 
we WAS: Pec RSED EVER U.S. —— LoRcES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bee sack Peiietede oricialne te F 
No 4 157-07-01 Joseph Simpson Greensboro, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for fo}, {b). ond (c}-] INTERVAL BETWEEN 
TART ET MEDIATE CAUSE Coronary Thrombosis. 
Y-ARO-/ DUE TO 
Conditions, if ony, whieh Af Arteriosclerotic Cardio 
gove rise to immediote * 
couse (0), stoting the under. ( OUE TO Disease 
lying couse lost. {e. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)/}9. WAS AUTOPSY 
yes(] Nol] 
200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. While Not while ioctorynsieae] cotncPiog fet) 
p.m. wv lot work [7] ot work [7] 1 


21. | certify that | attended the deceased from_Mar, 10, 1957, oOCt» 28 = 19. 58 thot | last saw the deceased 


St: and that death accurred otlO AM. from the causes and on the date stated above. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 


mo. ._-Greensbore, Md. ___.10/30/58_..___.. 
er, M.D. 


PHYSICIAN'S 
NAME (Type) 


Ro. PU CEN ATTON: Z2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
Burvaie” | 10/31/58 | Ridgel Ridgely, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oargoy 3 '58 Orthun & Mowe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11153 — CERTIFICATE OF DEATH 


11146 


Reg. Dist. No. 


8 ¥ 1. pe actin ate! % Pepa chad (Where deceased lived, If institution: bi gprtiee before admissian} 
pail Caroline MARYLAND b COUNTY  Varoling 

S ri b. hoe ia qe < slhpe corporote limits, write | ¢. yer? 3 OF STAY IN 1b c. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest fawn} 

¢ PLesteit"=' Rial Life =f Preston - Rural 


i 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION Near Howard's School 


d. STREET ADDRESS iY Seyi 
Near Howard's School ves) NOD] 
Y 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
Uv 
8 3. NAME OF Fi Middl ‘4. DATE 
: Poon Mary Jane Heynes |" Shim October =” 58 
2 oe 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE [in year eee TYEAR[IF UNDER 24 HRS. 
: mats Negro |wooweorx —_ ovorceot] | November 25, 1871) "86" m.[""™ = 
> 
ag son re RSeWOrIC ae Home Caroline Co. Maryland U.S.A. 
£ 3 1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

e William Beulah Eliza Horner 


f 


3 WAS Pee srr EN U.S. ai ssh Aerial tat 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
By as eabeeae Fig oot cies ohare 
No 212-16-7570 | Mary M, Flamer, Preston, Maryland, R.F.D. 


18. CAUSE OF DEATH [Enter ‘only one couse tine so9 {eo}. (b). oe {e).] ; 4 INTERVAL BETWEEN 
o aS fe PIORRHACE.  \WRRI AZ 


PART 1. DEATH WAS CAUSED BY: A f_— 
At? a, 
VEAL C2) 


IMMEDIATE CAUSE (a! fom = 
ke DUE To 


Then pleose remove 


Conditians, if any, which i 
gove rise ta immediate 
cause (o}. sloting the under- DUE TO 


lying couse last. a 


alive an >. 


bon a eS 


we. ).., and that death accurred at 63.50 ._AM, fram the causes and an the date stated above. 


OR: After this certificate hos been signed by the attending physicion ond completely filled in by t 


is 
a 
5 Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= A 
3 5 yes] No) 
2 E | 20e ACCIDENT Was UNDERLYING C]__]206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port! or Pat 1! of em 183) 
& | Or CONTRIBUTING L) CAUSE OF DEATH 
£ 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
g aS Hour om. While Not while foctary, street, office bldg., etc.) | 
5 g p.m. ab Jat work [[} of work. 7] a oe ity * 
a 21. 0 certify that | attended the deceased frome a f-/ __. =. 19sec, teleort  e ., , 19220) that | lost saw the deceased 
2 
8 
q 


UAL 


ACT! 
SIGNATUR! U 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 hd; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 
may be retoined by the hospital or attending physician. 


a2 
a mums At LSA LL MD 
go 720. BURIAL. CREM | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
z 3 “portal Oct. 5, 1958 Near Federalsburg, Maryland 
¢ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vg Als, J.J.Framptom and Son, Federalsburg, Maryland ie : 


ca aa 458 Cochin at Fiat 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


11147 


ge A. 
3 - am 1, eee > seats (Where deceased lived. If inslitution: Residence before odmission) 
& _ * o. CO! + o. b. COUNTY * 
52( Ml ) Caroline MARYLAND Maryland Caroline 
Sing / b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporote limits, weite RURAL ond give nearest lawn) 
sao RURAL ond give nearest tawn) i 
5 Preston — Rural Life % Preston — Rural 
d. NAME OF HOSPITAL (If nol in hospital, give streel address) d. STREET ADORESS 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
iS Near Harmony Harmony wes. NOB 
6 3. NAME OF First Middle lost 4. DATE Month Gay Yeor 
3 (Type or print) Florence Emily Hicks DEATH October 13 19 58 
s $. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ig 2 last pythday) Hours | Min. 
Female White wipoweo [J oworceo] | March 12 g) 28oL rt 
= Wo. meet: fe le ie ind va renee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if reti , h 
8 Housework Home Ceroline County, Ma, Usseae 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
M August Kemp Mollie Willoughby 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. l’ INFORMANT Address 
{Yes, 10, oF unbnown} {Hf yes, give war oF dates of service] 


No 219-05-8827 | Williem Hicks, Jr., Preston, Maryland, R,F.D. 


18. CAUSE OF DEATH [Enier anly one couse per line for (a), (b). and {).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: CLALLE 
IMMEDIATE CAUSE {o} LS” men 


QUE TO 
a. SO 


Then please remove carbon papers. 


YY 


z Conditians, if ony, which (b) 

€ gove rise ta immediote 

& lating the under. (| CUE TO at 
a lying co st {c). 

€ 

2 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


ADDRESS (' 


Wiis boy Lid 


we SATII 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 


ra 

° 

3 3 Past Ii. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART Ho) |19. WASAUTOPSY 

3 fe} — (0) 19. BERFORMED? 

x = % - " 

S55 3\2b¢ Y 43GR SP REEL ves (9 NO Ta 
Hara = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl Il of item 18.) 

§ & | OR CONTRIBUTING [1 CAUSE OF OEATH 

ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is 2 

o5s & ]20c. TIME OF INJURY “Month, Doy, Yeor 120d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
5° 8 a Hour 0. m. While. Not while factary, street, office bldg., etc.) 4 

ge” cs p.m. 19 fat work [J at work [J] i‘ 

ene. == 

$ 2 21.4 certify that | attended the deceased A en 198 da LO | 1 2, 19. TF that | last saw the deceased 
= 8 wid that death occurr L _As_M, fram the causes and an the date stated above, 
v4 

=Os 

> 

a 

UD 

e 


e¢n2 
2823 | rasicianes Preston, Maryldnd 
& 3 re od 720. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) (Stote) 
S72 t lear Froston, Neryland 
= 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR ‘ab, REGISTRARS SIGNATURE 
Yaar J.J.Framptom arid Son, Federalsburg, Maryland [oa gct 1 7 '58 Cnthun & Fiaise. c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11155 CERTIFICATE OF DEATH 11148 


ad 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IM@ itt ici. . -  _ =...) ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote} 
apieeeonint While Not while foctary, street, office bldg., ete.) ! 
p.m. W fot work (ot work [J |” 4 


ce RN 195.8...that | last saw the deceased 
_M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


21.1 certify wy | attended the deceased from__OCt.18 _, 19.58, to, 
olive on_____ Uct. <b --- WAS___, ond that death occurred a 


IR: After this cer 
lached for use os 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


seen Yor KV Seti w0 Greensboro, Md. .._.0ct.30,1958 


Ed 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 


muscan's Gharles H. Stone siffr ) M.De 


22d. LOCATION (City, town, or county) {Stote) 
Near Greensboro, Md. 
2ab, REGISTRAR’S SIGNATURE 


Clithun & Phau 


moy be’retained by the hospital ar attending physicion. 


page 3 shauld 


——— 
No, A On ‘7b. DATE THEREOF ‘2c. NAMKOECEMETERY OR CREMATORY 
MOV: cif y’ 
Buri a 10/31/58 H_ oly Cross 
UNERAE DIRECTOR'S SIGNATURE ADDRESS 
< (} ’ gf) 
ee G. ey Md 
1SM 10/87 rm IZ Yrke Ly ZoG. i 


Ns 


cf 4 . Reg. Dist. No. 
i: z 3 Mi His aes EF area Ve (Where deceased lived. If institution: Residence before admission) 
= 28 4 Ca roline marano |} ° "Maryland b- cow Garo line 
; x) 3 b. cry OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town} 
3 URAL ond give neorest town) 
2 Rural Henderson 38 Yrs. x Rural Hende#son 
2s . + d. AOE rd 3 (if not in hospitol, give street oddress) | d. STREET ADDRESS 7a 5 gins 
oO = 
ES None None ves FF No 
Ss. 2 
°o ec 
= =o 3. NAME OF First Middle Lost 4. DATE Month Yeor 
<< ie DECEASED a OF 3B 58 
& 25 (Type or print) Annie Pabl DEATH 19 
23 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Srila Ie UNDER TEA eon aaa 
= > FY 2 lonths 
at 2 Fe Male White |wwoweg — ovorceoa [11/7/1881 Fos Se ee 
2 13 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 42, CITIZEN OF WHAT COUNTRY? 
2 et during mast of working life, even if retired) G U.S.A 
£ ved Housewife None ermany Ayes 
3 = g ry > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
«$y 
eee I 2? Hoffman No Record 
= > ra 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
© GE 1Ye. no. oF unknown} (WU yes, give wor or dates of service) M an a 
8 gs Lo : None Mary Kibler Henderson, Marylan 
Le 
= a >. 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl.] INTERVAL BETWEEN 
heen PART I. DEATH WAS CAUSED BY: . sy3 PSEA aaranH 
2 35 Oe AN MMESIATS CAUSE Co Thrombosis of iliac artery 
ee erie as pe J 
ap eRe Yor gh, I DUE TO 
5 " , 
€ = Conditions. if ony, which “ Arteriosclerotic Cardiovascular 
s Ze gove rise to immediote : 
= 38 couse (0), stoting the under. ( DUETO Disease 
by Be lying cause lost. td 
z 3 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. WAS AUTOPSY 
Spot = fe PERFORMED? 
ise ax Diabetes Mellitus vs] nog 
heres 
Zz 
Age 
re) 
ES 
Ky 
=x 
a 
o 
Zz 
Qa 
E 
< 
« 
° 
Mrs 
= 
= 
s 
° 
= 
° 
2 


TO FUNERAL Di 


2dq. REC'D BY REGISTRAR 


patNOY 3__'58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 49 
11156 CERTIFICATE OF DEATH 


wal 


A Reg. Dist. No. 
6 —— a 
oa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution; Residence before admission) 
£2 0. COUNTY Caroline MREYERNO ©. STATE Maryland b.counry Caroline 
3 3 b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Red ‘ond give nearest town) 7 
$2 ‘ederals 1 year na Federalsburg 
2 4. NAME Bats {If not in hoapitol, give street oddest) jd. STREET ADDRESS +. IS RESIDENCE 
a ‘ 
‘9 502 “laple Avenue 302 Maple Avenue ves (] No [5t 
_ cceeneeeionn) 
5 3. NAME OF First Middle lost 4, DATE Month, Do: Yeor 
= DECEASED OF bef : 
$ {Type or print) Harry Sharpless DEATH October <6 19 58 
S 3. SEX 6, COLOR OR RACE |7. MARRIEDSe] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ° birthday) [Months] Days | Hours Min, 
4 Male White wivowen (} ovorceo(} | January 12, 1880 ~. 
a I 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) o 
> Shipbuilding Co. | New Bedford, Mass. U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 
° Henry Sharpless Unknown 
£ be WAS pn alle a U, $. ARMED. FORCES? 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
es. 10, oF unknown} UIE yes, give wor or doles of service) 
: No 195-03-9338| Mrs. Sara D, Sharpless, Federalsburg, Md. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (ake). ond . % INTERVAL BEJAY¥EN, 
a PART |, DEATH WAS CAUSED BY: © om ony i 
§ Le ~ IMMEDIATE CAUSE (0) , waa] 
2 1 
= 


; DUE TO t . 
Conditions, if ony, which te q ayre2 ly Sis Raita N S 
gove rite to immediate 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


7. 
3s 
3 
4 
2 
& 
© 
£ 
¥ 
i 
s 
Fa 
7 
“> 
22 
Be ynder. ( DVETO 
eve yD 
Soe ale {c) 
B86 PS ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Was AUTOPSY 
~ = g = 
Eas = yes} no} 
aooo vy 
ae § = | 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
2 eS & | eiiere NorieY wEDICAL Beane) 
¢ £ Vv " 
see a 
S585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.283 6 Hour 0. m. - While Netw hile foctary, street, office bidg., ete.) | 
3 = € = p.m fat work [J ot work [7] 1 
4 56 
5 ps 21. | certify that | attended the deceased from. Batt, 999 to NOVAS. 5 9.SGethat | last saw the deceased 
38 : 
bss alive on___._.._ NO \AG __ , 19 2E__, and that death accurred at Bs SQA 2M, fram the causes and on the date stated abave. 
£83 7 
cat Bo ADDRESS. Sipe city or a stote) 10-27 mae SIGNED 
poe e. U ” 
a . ACTUAL alsbur La a 
i? SIGNATURI 2 vio Sede a aE a OES : 
c a [ 
SL 2s { 7 
egis |) |NaMt ives Frank M, Anderson, M.D. L 
£3 2 > 72a, BURIAL, CREMATION, Tb. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7id. LOCATION (City, town, or county) {State) 
ae pers’ oct, 26,1958 | Hill Crest Cometery Federalsburg, Maryland 
of%= 
3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. “D BY RE ISTRAR Ub. is SS SIGMATURE 
J.J.Framptom and Son, Federalsburg, Maryland wer 2 a) Conn S. Fecana 
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3 
Ps 
oO 
£ 
° 
= 
s 
= 
€ 
°° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


5 
3 


be filed with 


‘unera! 


Pages | ond 2 


Then please remave carbon popers. 


been signed by the attending physicion and completely filled in by t 


ransit permit. 


is certificate h 
letached for use as the buri 


OR: After 


may be retained by the hospital or attending physician. 
the registror prior ta burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


TO FUNERAL D 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 if 50 
11157 CERTIFICATE OF DEATH eseainithes, 


2. USUAL RESIDENCE fe deceased lived. If instit ey Repisenen axe Shanice) 
o. STATE 5: ¥9) b. COUT 
¢. CITY OR TOW oyside carporote limits_write RURAL ‘ond give a5 ea 
% ii (Cereal e 2 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

yes (] NO 
4, DATE Month Day Year 


Same 


S. SEX 6. COLOR OR RACE |7. maRRIED [EY-NEVER MARRIED [-] | 8. DATE OF mr e3 9. AGE te voor If UNDER 1 YEAR] IF UNDER 24 HIS. 
\ Month Min. 
iY wipowep [] _—bivoRcED [] /> | | g § aS yes. ; ees 2 


10c. USUAL OCCUPATION {Give kind of work dane] 10b. OG BUSINESS OR INDUSTRY |11 i THPLACE (State or foreign country) N OF WHAT oe 
ee most of working life, even if ees 


oa aa ena : 12. OS 


I 13. tl A a 14. MOTHERS. MAIDEN N 
) Hy, 
V LA ae auf 
1S. WAS DEGEAGED EVER IN U. 5. ARMED. ste 16. SOCIAL SECURITY NO. [27. INFORMANT, 
foninal acters It yes, give wor or dates of service) / acm rai 
Waa / stig | Ce 


18. CAUSE OF DEATH [Enter only one cause per line far (0}, (Bf. and, (c)-] 


1 PLACE OF DE ie 


% a 7 sh gtd 


¢. LENGTH OF STAY IN Ib 


2 @ 


First Middle 


> Becease see fait OF ay) 
(Type or print) © ne LES Paw g Ek) \A Lok DEATH ic SA. 4 


A, 


INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: > bAa p { ton 
- IMMEDIATE CAUSE (o]_{_ GEA? JAA LAL a L and 4a = 
FU AK DUE TO u 
Conditions, if any, which tb) 


gove rise to immediote 
couse (0), stating the under. ( OVE TO 


lying cause last. (0) 


Zz Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 ves] not] 
= | 200. ACCIDENT WAS UNDERLYING C]__ ]206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port lor Por Il of item 16) 
© | oR CONTRIBUTING CI CAUSE OF DEATH 
& | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20e. TIME OF INJURY “Month, Dey, Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, as (City oF town) (County) (Statey 
6 Hour 0. #1 ie, Net we foctary, street, office bldg., 
2 Pom. jot work [J of work 
21. 1 certify that | attended the deceased fram_________-_-______. , 9D, to. wae 2. 192.4.9.,that | last saw the deceased 
alive on____..We 7 ee ond that death occurred ot 2/90. Riv the causes and an the date nee abave. 
i 2 .-3 (Street, city of town, + ae SIGNED 
ACTUAL 7 AG A 22h 
SIGNATUR A dL did bg ; CLO fon GF EMD. (hte de nee. td. 2 OSs 
| ; / 9] 
{] [pnvsicranrs j 
NAME (Type! Bi WUS 0 __t/ 2 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11151 
41758 CERTIFICATE OF DEATH ; 


~ . Reg. Dist. No. “ 
_ = 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiition) 
3 g 0. COUNTY Caroline Ae o. STATE ‘Land b.COUNTY Caroline 
oF 
€ Be B. CITY OR TOWN If eutide corporate limits, write Te, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ovlside corporote limits, wrile RURAL and give nearest lown) 
5a RU! a 
aes ‘TeAsKeTsbare 40 years Xx Federalsburg 
s he 4. NAME OF HOSPITAL (If not in hospiol, give street adden d. STREET ADDRESS 15 RESIDENCE 
3 ee 520 North Main Street 320 North Main Street Nowy 
5 
“2 a 3. NAME OF First Middle tot 4. Date Month Doy Yeor 
a 23 (Type or print) John Smith Taylor Barn © October 5 19 58 
s = 
£ =e 5. Ne 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [QJ | 8. DATE OF BIRTH 9. AGE (In ey [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = lagt buthdoy) | Month: Cr 
ae White wipoweo [J pivorceof] | November 29, 1904 e 3 Fale aioe | nesta eu 
2 & & ie all 100. USUAL OCCUPATION, 7“ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot par, os! of working life. even if retired) 
£ ocd I ishing Hoon forenan| Meryland Plastics| Caroline Co., Maryland U.S.A. 
e : 
3 id 8 3S JAN3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ 583 ~—~ T Ev Mur: 
& See Perry Taylor a G. ‘phy 
= 2 & 3 ‘. WAS. er cee aerer IN U.S. ARMED peso 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Yon no, oF uaknown) | (It yen, give wor or dates of vervice} 
ie ais Neo 213-035-0736 | Mrs. Bruce A. Hartzell, Federalsburg, Md. 
oe eee 
= CE.= “5 
6 Se 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).} = INTERVAL BETWEEN 
3 26% PART |, DEATH WAS CAUSED BY: ea Or es) ae. eae eee 
2 z § . IMMEDIATE CAUSE (a 
5 2? DUE TO ¥ 
= 34 > tions, if ony, which mA OE ee f baron LAA 
3 es to immediate 
3 SSS coure (0), stoting the under. ( DUE TO SE re ss ae 
Betse lying couse lost. ©) 
3 3 5 e ‘3 Part Il. OTHER SIGNIFICAt See CONTRIBUTII TO DEATH BT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Med ee 
BROFS = ; rE ome a Ae 
weeBe 3 YES No fy 
Fotss = [200. ACCIDENT WAS UNDERLYING [__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
zest & | OR CONTRIBUTING LC] CAUSE OF DEATH 
MEE & J (F EITHER, NOTIFY MEDICAL EXAMINER) 
o | irr r) 
2stss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stale) 
+5.° 25 Fay Hour a. m, While Not while. factory, street, office bldg., et Dh 
Fa 2 3 g p.m. 19 Jot work [J of work 
52 : ~ s- 
g 3 - ee 21. | certify that | attended the deceased fram. ie 5 Meme ps eee ay , 19$8.,that | last saw the deceased 
z 37 : us 
$ r 3 s ‘3 alive VAS) ie: ae ee me 3 sd... and that death accurred at._ as Py, fram the causes and an the date stated abave. 
Fe - 6a5 ADDRESS (Streel, city or town, state) DATE SIGNED 
< ig acTUAL ae A 
“ =: SIGNATURI MO. U2) G°8F. 
¢ a 
zea B35 PHYSICIAN'S 
eases Name (Type) _H, RK. Trapnell, M.D, _._—s>_—s«|_=Federalshburg, Marviand.........._- 
Fd 9 at Ra. BURIAL. CREMATION, Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lawn, ar county) (Stote) 
Eos woval Or” Joct.3, 1958 | Hill Crest C,metery Federalsburg, ! 
mote ot 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. ee ) recigmgan | 70, REGISTRAR'S Ogee 
ysaisa 3,J.Framptom and Son, Federalsburg, Maryland pare ee 


—_ 


eral directar, 
filed with, 


Pages | and 2 shi 


that the death certificate be executed within 24 haurs after death, Page 4 
Then please remave carbon papers. 


9 physicion. 
R: After this certificate has been signed by the attending physician and campletely filled in by the 


ached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after dé 


s 

=) 

oc 

4 

3 

2 

© 

E 

se 
25 
<6 
vt 
rahe 
zs. 
a} 
23 
a2 
Zo 
we 

< 
<a 
«UD 2a 
0252 
22s38 
- fas 
525: 
zreee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 5 
Qq CERTIFICATE OF DEATH e 


Reg. Dist. No. 


1 PU DEATH 2 VEG apieares (Where deceased lived. If institution: Residence before admission) 
* Caroline marvtano || ° Maryland ° UN’ Caroline 
b. CITY OR TOWN {if outside corporole limits, write} c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN [If outiide corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) : 
Rural aide ed 53 Yrs. |y Rural Ridgely 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARAI2 
None / None ves (J 
gi: eae First Middle Lost 4. pare Moath Day Yeor 
Rae or oil Raymond Thomas DEATH 9 4 908 
5. SEX 6. COLOR OR RACE |7. MARRIECHCXINEVER MARRIED [] [8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
: 1/190 tae Deys | Hours | Min. 
Male Col, widoweo [} ovorceo] | 2/1/1905 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5 ay 
La_boror None Maryland eDeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Thomas Carrie Pritchett 
Ue padded sea ies U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
213-01-802 Viola Thomas Ridgely, Maryland 


18. CAUSE OF DEATH anos only one couse per.line For (0), (B), ond (€).] 
PART I. DEATH WAS CAUSED BY: T ft 
IMMEDIATE CAUSE (o)_s RoE rto ~ 1 Weuw Men 
4. £4 DUE TO 
Conditions, if ony, za! eg 


INTERVAL BETWEEN 
ONSET AND DEATH, 


(+3 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost, ta 


Pam Il. any ie Be CONDITIONS. CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL PIBEASE CONDITION, GIVEN IN PART UC) 19, WAS AUTOPSY 
QUnte ; 5 x Ss PERFORMED? 
AKL OT are , hig tho red) S2.3, eS ves) NOD 


200. ACCIDENT ae UNDERLYING ‘(alg ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20. {City or town) (County) (Stote} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [) t aiS. 95 


21, F certify that | attended the Rehoes from. MAdime___, 19:23, tf EA FR > __, 19.9.9 that | lost saw the deceased 


olive on CLA 2 aay dG. and that death occurred ie: ink, from the causes and on the dote stoted above. 
\ - a 2 Wen “ADpRess (Street, city pe 7. 4 DATE SIGNED _ 
HO brn tr lL mnnelSt GEL VR O17 LS8 


ncens Charles H. Winnacott MD ii Sa dk 


MEDICAL CERTIFICATION 


To. BURIAL, ERATION: ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
Burien” | 10/7/ a Denton Denton, Maryland 
‘UNERAE DIREGTOR’S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

i Ra Lae Wes, p ( ic oct. 8 | - ie 

wa . tt} CL KAI L/L£ A VIO £) AW, | pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
12160 —_ CERTIFICATE OF DEATH 11153 


Reg. Dist. No. 


~ ihe \ 


Condilions, if any, which ne Z 
Gove rise to immediote x ig 7 
couse (o}, stating the under. ( DUE TO 


~ 
> gis bees aa 2 La dea nce the (Where deceosed lived. If institution: Residence before admission) 
- ee = Caroline MARYLAND |} ° Maryland b.county Caroline 
‘ . 8 b. SA alee (if eee corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 o By neores! to; 
3 Sn Preston — Rural 54 years Preston ~ Rural 
& a 0 d. ‘orca (If not in hospital, give street address) , d STREET ADDRESS. . Pai ee 
. 3 ro INSTITUT 
Ope Near Smithson Near Smithson ves PI No 
oO ec 
£ - eS |. NAME OF First Middte lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 
es (Type or print) Marie Worm Darn October 22 19 Be 
c = 
= Ane: 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yao TF ea TYEARTIF UNDER 24 1185,” 
= s wi 1 Months} Doys He Min, 
2 ras White  |wicoweo py — ovorceoQ) || March 19 » 1868 eas rN aoe hae 
2 7 a 10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Sr g during most of working life. even if retired) 
$ ove Housework Home Austria U.S.A. 
3 & 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
§ _ 
g 38 Peul Babor Meria Sebesty 
$ = 
= = 2 1s. WAS eect EVER IN U.S. ARMED Lonater 16. SOCIAL SECURITY NO, ] 17. INFORMANT Address 
= esnger/Dstnecndl™, (Vpn getetr ee darerel sete 
g of 0 | None Mrs, Fannie Quidas, Preston, Maryland,RFD 
re ie 
8 3 HW Ve. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] NEEY ANS ea 
uv Syl PART I. DEATH WAS CAUSED BY: 
2 es IMMEDIATE CAUSE (0). Car hiéze,r £9. SL 
3 Lh x U DUE TO . 
ie = 7 fa 
=) S 
z 
t 
& 
BS 
2 
2 
2 


“4 
3 
ar) 
3 
w 
& 
© 
£ 
¥ 
re 
Fi 
s 
3 
ag hs 
$ RES 
3 as see Te 
£ Scae lying couse lost. © e/ 
3395 > = Pant Il. OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BRHaEs a. 12 7 Crue? PERFORMED? 
26 3 8 3 ves No fe 
red = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
zs is & | OR CONTRIBUTING L) CAUSE OF DEATH 
<5 £5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 86 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
5.295 6 Hour 0. m. While Not while foctory, street, office bldg., lc.) | 
= pecs 3 lot work [] ot work 
eas = 
23 33  —s |__{ 21. A certify thot I attended the deceosed from.____./ =f ___, 19.°%82 tO. et , 1MS_,thot | last sow the deceosed 
28 
8 ae 33 3 ond that deoth te ae els from the couses ond on the dote stoted above. 
B26 32 OP a Mr city or town, stote) DATE SIGNED 
em Ue 
<a = 
= ie mo... A eS toothy Ilo Lastecf, 
Ome ae | 
Z8a2s PHYSICIAN'S 
< eqee NAME (Type) Harold B, Plummer, M.D. 
FA a8 i 7 Tio. BURIAL CREMATION, Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or Frm {Stole} 
~D.g ‘AL (Specify} 
ae ¢ dal” | Oct. 25,1958 | Junior Order Cemetery Near Preston, Maryland 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5,A15 (0 J.J.Framptom and Son, Federalsburg, Maryland | ,,@c7 2 758 role Wn Ge ger 


